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THE PROGRAM 



Preface 

Welcome to THE PROGRAM. I am delighted you have decided to join 
with me in a voyage to the land of fluency. Our goals are clear. There 
are three. First, to learn the techniques necessary to achieve fluency. 
Second, to practice them so they become habits. And third, to elimi- 
nate the habit of scanning ahead for feared sounds, words, or speak- 
ing situations. 

Our voyage will be a gradual one. We are not traveling by jet; on the 
contrary, it is an old-fashioned, beautiful wooden sailing vessel. Its 

speed is slow, but steady. It certainly will get you there. But, you can- 
not rush it; it requires the wind to fill its sails and the wind is a natural 
thing, much like the AirFlow. We must learn to make the most of it, 
handle it properly, and appreciate its beauty. 

THE UNDERSTANDING and THE TREATMENT introduce you to the basic 

ideas and exercises designed to get you to the land of fluency and to 
eliminate your habit of scanning in every situation. View them and 
read this manual. 

Good Luck! 

Dr. Martin F. Schwartz 



A Sport 



What you are learning is actually a sport. You're moving small muscles 
rather than large ones but the rules relating to the learning of any 
sport apply. One rule is that you must practice when you don't need it 
so you'll have it when you do need it. You must master the basic 
movements before going on to competition. Far too often a patient 
attempts to use the sport without sufficient practice and becomes dis- 
couraged when he/she does not succeed. What you must learn is that 
there is an orderly progression to this program, that one step must be 
mastered before going on to the next, and that you must hold back 
your eagerness to try your sport out in the toughest situations without 
mastering them in the easier ones first. In a sense it's like learning a 
new sport in the morning and becoming upset because one does not 
succeed in competition in that sport in the afternoon. Competition will 
come later. First you must master the basic moves and make them 
automatic. Later, I promise you, you will enter the arena of competi- 
tion - and then you can expect to succeed. 
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THE TREATMENT - Part One 



There are two components to our program. One is called an Unpre- 
formed AlrFlow the other Is a slowed first word. We start with a slowed 
first word because it must become a permanent part of your speech . 
The first word of every sentence must be slowed. If the sentence 
is long, it should be broken into phrases and the first word of each 
phrase should be slowed. 

The slowed first word can be a monosyllable or a multisyllable. We 
start by practicing sentences that begin with monosyllable words. 
Watch Part One of THE TREATMENT for the rules for monosyllable word 
starts. Practice the demonstration then go to THE WORKBOOK and 
read from the monosyllable word-start list (List A) using the same 
technique. It is imperative that you work with a monitor (see The 
Monitor in this manual) to make sure you are slowing consistently and 
in the right way. Practice 30 minutes each day during Week One. 

In Week One also practice reading multisyllable words by themselves. 
Learn the technique for speaking multisyllable words from Part One of 
THE TREATMENT and practice the examples given. Use the special- 
purpose metronome and practice from the list of multisyllable words 
(List B) found in THE WORKBOOK. Use a monitor to make certain that 
you are following the fluency-enhancing rhythm established by the 
metronome. Try to sound as natural as possible. Practice multisyllable 
words by themselves for 30 minutes each day in Week One. 

So practice 60-minutes each day in the first week. One 30-minute ses- 
sion devoted to sentences using monosyllable word starts and one 30- 
minute session devoted to multisyllable words spoken in isolation. It is 
vitally important that the monitor be present frequently to provide 
feedback. We are not good judges of our own speech and during a 30- 
minute session our technique can drift. The monitor is there to prevent 
this. We are striving for 100% consistency in correct use of the tech- 
nique. This is the foundation for everything to follow. 

In Week Two we make up sentences beginning with monosyllables as 
we describe pictures from a book, magazine, or newspaper. Use very 
short sentences. Change the picture every three sentences. Do this for 
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THE TREATMENT - Part One 
continued... 



30-nninutes. Also in Week Two, read sentences from THE WORKBOOK 
that begin witin multisyllable word starts (List C). Do this also for 30 
minutes each day. Use the metronome. Again, a monitor is critical. 

Weeks Three and Four are identical. Each day, for two 30-minute ses- 
sions, read from a magazine, book, or newspaper, slowing the first 
word of each sentence and deliberately breaking long sentences into 
phrases, slowing the first word of each phrase. It is vitally important 
that all monosyllable word starts have a coma after them and that all 
multisyllable word starts be metronomed at the fluency-enhancing rate 
demonstrated in THE TREATMENT video. 

Reading is a very important exercise because it allows us to focus our 
full attention on technique. Remember that the first word of each 
sentence or phrase is to be spoken as if it were the only word you 
were going to say, with the rest of the sentence or phrase spoken as 
an afterthought. 
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Why The First Word Must Be Slow 
And Spoken By Itself 



It would appear, from much research in the field of neurophysiology, 
that a quick start involves recruitment of more muscle fibers than a 
slow start. If you measure the tension on a muscle just before a quick 
start it will always be greater than the tension developed before a slow 
start. The intent to start slowly, which is one of the two dominant 
features of Intent Therapy™, requires much less muscle tension before 
the start of speech. Said somewhat differently, if we get set to speak 
as if we were running a 26-mile marathon rather than a 100-yard 
dash, we won't tense as much. Since our goal is always to keep as 
much tension off the vocal folds in the silence before speech begins, 
the intent to start slowly is critical. 

Now on to the second part: saying the first word as if it were the only 
word you were going to say, with the rest of the phrase or sentence 
spoken as an afterthought. 

There are two ways one can plan on slowing a first word. The first is to 
think about saying an entire sentence, making certain the first word is 
slowed. This requires the brain to organize the grammar, semantics, 
stress, intonation, etc. required for the production of a complete sen- 
tence. This is a stressful activity for the brain and is associated with 
increased muscle tension on the vocal cords. 

Or another way we can do it is to say to ourselves that we are simply 
going to say one word, with the rest of the sentence spoken as an af- 
terthought. Now the brain is called upon to produce a much simpler 
task, one which is associated with much less stress and, consequently, 
much less tension on the vocal cords before time zero. 
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Soft First Words 



The first word, which should always be spoken slowly, must also be 
the softest word in the phrase or sentence. There are several reasons 
for this. 

1. Beginners, in their quest for consistently slow starts, often 
stress the first word and make it the loudest word in the 
sentence, thereby emphasizing its presence. Beginners should 
de-emphasize the first word by making it the softest word in 
the sentence. 

2. Increased loudness is the result of increased air pressure un- 
der the vocal cords. On the under surface of the vocal cords 
are nerve endings that detect air pressure. Impulses from 
these nerve endings affect the tension on the vocal cords: the 
higher the air pressure, the higher the tension. By making the 
first word the loudest word in the sentence, speech begins 
with the highest tension on the vocal cords at time zero - 
something to be avoided. 

3. If the first word emerges as the loudest word in the sentence, 
it does so as a result of the intent to have it emerge the loud- 
est. This intent builds tension on the vocal cords before time 
zero - something to be avoided. 
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THE TREATMENT - Part Two 



In the Fifth Week, following the instructions and demonstrations pro- 
vided on THE TREATMENT, start Unpreformed AirFlows (see AirFlow 
and Unpreformed AirFlows in this manual). Practice Unpreformed Air- 
Flows before monosyllable words in isolation (List D) for 30 minutes 
and Unpreformed AirFlows before multisyllable words in isolation (List 
B) for 30 minutes. When practicing the multisyllable words, use the 
metronome set at the fluency-enhancing tempo. Work with a monitor 
and use the mirror. 

In the Sixth Week practice Unpreformed AirFlows before sentences be- 
ginning with monosyllable word starts (List A) for 30 minutes and Un- 
preformed AirFlows for sentences beginning with multisyllable word 
starts (List C) for 30 minutes. Work with a monitor and use the mirror. 

Practice in the Seventh and Eighth Weeks are identical. Read with an 
Unpreformed AirFlow and slowed first word at the beginning of each 
sentence, deliberately breaking long sentences into phrases and be- 
ginning each phrase with an Unpreformed AirFlow and a slowed first 
word. Devote two 30-minute sessions to reading each day. Work with 
a monitor. 

In Week Nine, prepare three 5-minute speeches on any topic (family, 
work, hobbies, etc.) and give them twice each day to a monitor striv- 
ing for 100% consistency in use of technique. In addition, continue 
reading for 30 minutes with technique each day. Use the mirror. 

In the Tenth Week engage in simple conversations with a monitor 
striving for 100% consistent technique. Use short sentences. Do this 
for 30 minutes twice each day. Use the mirror as you speak the moni- 
tor. 

In the Eleventh Week read the instructions for the MotivAider. Set it to 
go off once every six minutes. Wear it for four hours each day, set the 
pattern of vibration (of the 5 available) to pattern number one. When 
you feel the tapping vibration, it means the next few sentences are to 
be spoken with perfect technique. Experiment with different intervals 
of reminding. Some people like to be reminded every three minutes, 
others every ten. The MotivAider is the tool we use to generalize per- 
fect technique to all speaking situations. It can also be used to pro- 
mote general relaxation by using it to trigger the keyword "relax" 
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THE TREATMENT - Part Two 
continued... 



learned in the Bathtub Technique (see the description of the Bathtub 
Technique). In the eleventh week, start the Bathtub Technique and 
continue every night for one month. 

In the Twelfth Week start listening to THE RELAXATION and start tak- 
ing the nutritional supplements as described. Our goal is to lower the 
Base-Level Tension (see THE UNDERSTANDING) as much as possible 
while continuing to practice Unpreformed AirFlows and slowed first 
words. 

Gradually, with absolutely correct technique, continuous positive feed- 
back from your monitor(s), and much repetition, the techniques will 
become automatic and the fears will subside. This is a journey that will 
take a year or longer, but I assure you, consistent efforts will be richly 
rewarded. 

Here are some important points to remember: 

1. It will take you several months to acquire even the most basic 
skills in your technique. If you expect to have no trouble dur- 
ing that time you will be expecting the impossible. 

2. Never trust your judgment regarding the correctness of your 
use of technique. Rely on a monitor. 

3. The only place you can expect to be fluent is where you have 
practiced. If you've not practiced conversation do not expect 
to be fluent in conversation. This will only frustrate you. This 
is a process that takes time. Cultivate the habit of patience 
and persistence and don't look for miracles. Eventually they 
will find you. 

4. Remember to consistently go back to THE UNDERSTANDING 
and THE TREATMENT to make certain you are doing things 
correctly. Do not rely on your memory of the right way to do 
things. 
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The AirFlow 



Open your mouth slightly. Breathe in through the mouth, not a deep 
breath, and now let the air come out all by itself. Do not breathe 
out, do not exhale, do nothing. Whatever air comes out your mouth 
all by itself is perfect. And you might say, "But hardly any air is 
coming out of my mouth. And I would say, "that's perfect." The air 
that is coming out of your mouth is TOTALLY PASSIVE. It floats out of 
your mouth, it evaporates out of your mouth, it meanders out of your 
mouth. There is no movement of the head, the shoulders, the chest. 
The breathing is slight; almost nothing to see. 



The Unpreformed AirFlow 



Watch the segment on THE TREATMENT that shows the young woman 
demonstrating passive outflows of air accompanied by the mental in- 
tent to rest. Using the mirror, do this yourself. These AirFlows are 
Unpreformed because you are not planning on speaking. The key is to 
maintain the mental intent to rest (that is, Unpreformed AirFlows) 
even when speaking (see THE TREATI^ENT). 
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The Monitor 



The monitor is an essential part of THE PROGRAIM. No person can suc- 
cessfully connplete it without one. There are many reasons: 

1. People who stutter forget to use technique and need to be 
reminded. 

1. People who stutter need to be rewarded when they perform 
successfully. 

1. People who stutter are poor judges of their own speech; they 
need an external, unemotional, objective evaluator. 

1. People who stutter need someone with whom they can prac- 
tice. 

1. People who stutter need to practice with someone who knows 
the technique. 

A monitor can be a friend, a spouse, a child, a co-worker, a parent, or 
anyone willing to take the time to help. One can have more than one 
monitor. The more the better. The monitor should read THE MANUAL, 
watch THE UNDERSTANDING and THE TREATMENT and be familiar 
with the contents of this WORKBOOK and THE MANUAL. Just as im- 
portantly, the monitor should be available. 

The monitor is crucial. One of the most important characteristics a 
monitor can have is not to be distracted by the content of what you 
are saying. The best way to enable this is for you and your monitor to 
agree that your Unpreformed AirFlow™ and slowed first word consti- 
tute the sport you are practicing. The sport has very specific strokes 
that are described in detail in THE TREATMENT video. Your goal is to 
master the sport. To do this you must make the sport your hobby. You 
must take pride in how well, how undetectably, and how naturally you 
play the sport. The role of the monitor, then, is to focus, as you must 
focus, upon how well you play the sport. Both you and the monitor are 
not to think about your speech or your stuttering, but instead, only 
upon your sport and its proper execution. Any discussion of stuttering 
serves only to distract the mind away from the sport and is detrimen- 
tal to this program. Having the monitor focus his or her attention 
solely on the sport will enable that person to be of maximum benefit to 
you. 
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How To Make Certain That The Monitor(s} Are 
Doing Their Job Correctly 



The monitor, as indicated, is a critical component of tlie tliera- 
peutic process. Patients must not be allowed to practice In a vacuum. 
But how can we be certain the monitor is doing their job correctly? The 
best way Is to record Lists A, B, and C from THE WORKBOOK. The 
monitor should be present during the recording. After recording, play It 
bacl< and both you and the monitor listen, pausing frequently to agree 
or disagree with respect to the presence or absence of the slowed the 
first word. You, acting as listener, are now in a position to make valid 
judgments. The calibration process comes about as the result of the 
conversations between you and the monitor. 

With respect to the AirFlow component, the judgment relies upon the 
ability of the monitor to detect, by visual observation, whether or not 
there appears to be a mental intent to rest on a passive outflow of air 
- or whether. Instead there appears to be movement away from a 
neutral position of the mouth during the AirFlow - suggestive of pre- 
forming. Carefully generate Unpreformed AirFlows before Lists A 
through C and discuss, with the monitor, whether or not the mental 
intent to rest seems to be present. 
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The Feared Word Protocol 



If you ask 100 people who stutter to think of a feared word, at least 
90 of them will choose a multisyllable word. Here is the explanation: 
the basic unit of speech is the one-syllable word. The brain does not 
provide more time to say a multisyllable word than it does to say a 
one-syllable word. Thus the only way a multisyllable word can be spo- 
ken in conversation is by rushing all of its syllables to fit them into a 
one-syllable time slot. Going fast requires more tension than going 
slow. It is far more likely a person will stutter on a tense word than a 
relaxed one. Thus the reason feared words tend overwhelmingly to be 
long words. 

Look at the metronome and, following the instructions, learn its 
method of operation. Remember to depress the red button for several 
seconds to turn it on. Set the metronome to the fluency-enhancing 
tempo demonstrated in THE TREATMENT. Adjust the volume so the 
beats are heard prominently. 

Notice the swinging pendulum moving in synchrony with the beats. 
Pick a multisyllable word from the list of multisyllable words. Notice 
that each syllable has been underlined. Using a normal tone of voice, 
read the first multisyllable word - giving it one beat per syllable. Make 
certain you do not rush and that you are speaking the word and not 
intoning or sing-songing it. Try to feel the rhythm associated with the 
fluency-enhancing tempo. Repeat each multisyllable word four times at 
that tempo as you go through the list. 

Practice with a monitor. The monitor is to make certain of two things: 
1. That you are staying in complete synchrony with the tempo and 2. 
that you are achieving this slowing with normal-sounding speech. 

Devote at least thirty minutes of multisyllable word practice each day 
using the metronome. Practice saying the words softly. Say them ini- 
tially by yourself, and then later with others (either face to face or 
over the phone). When you feel comfortable with the fluency- 
enhancing tempo, change the exercise to the following: Read the first 
word from the lists of sentences beginning with multisyllables (List C). 
With the metronome say each first word three times followed by a 
fourth repetition, which is then followed by the rest of the sentence. It 
would sound like this: " yes -ter- day . yes -ter- day . yes -ter- day . yes -ter- 
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The Feared Word Protocol continued.. 



day , I took a walk." Do this for all of the words on the three pages of 
the multisyllable word starts. 

Over the course of two weeks, practice multisyllable word starts thirty 
minutes each day, fifteen minutes without AirFlows and then fifteen 
minutes with AirFlows. Have a pad and pencil to list any difficult words 
you encounter. Not only words you stutter on, but words you avoid. 
Make a list of these words and practice them alone in synchrony with 
the swinging pendulum, and then as first words of sentences you cre- 
ate, or in the middle of sentences you create. Practice without AirFlow 
half the time and with AirFlow the other half. Practice with a monitor, 
face to face or over the phone. 

Practice by randomly going through a dictionary choosing words of two 
or more syllables. Make up your own sentences. 

Use the fluency-enhancing tempo for multisyllable words in initial po- 
sitions of sentences and for feared words wherever they appear in a 
sentence. Always use the AirFlow in initial positions of sentences. Ex- 
periment trying midsentence feared words without AirFlows. If this is 
not successful, then use AirFlows on all midsentence feared words. 
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What The Very Best Patients Do 



There are personal characteristics that seem to be associated with best 
outcomes. I will enumerate them. The first is patience. Good patients 
fully understand that a great deal of repetition is required to make a 
new habit automatic and strong enough to compete against an old one 
under all conditions of stress and on a permanent basis. On average, 
between 70,000 and 100,000 perfect sentences are required to make 
such a habit. 

Intent Therapy™ is a new way to get set to speak. It is opposed by the 
old way of getting set to speak. Getting set to speak is part of speech. 
Speaking is the strongest habit in the body. What we are teaching is a 
new behavior that is directly opposed by the strongest habit in the 
body. Successful patients not only fully understand this, they never 
lose sight of it. 

This is a process that takes up to a year. It requires daily practice. The 
very best patients, on days when there is just too much going on to 
practice, still find the time to practice - even if it's just a few minutes 
sitting on the toilet seat. Stopping practice entirely, even for a day, 
eventually leads to the complete cessation of practice. The technique 
Is very unforgiving for stopping practice. 

Very good patients are not deterred by failure. They know that begin- 
ners make mistakes and know that as their habit gets stronger and 
stronger, more and more automatic, these mistakes will become fewer 
and fewer. Good patients don't jump ahead too quickly; they follow 
the sequence provided. Good patients do not expect to do well in a 
place they have not yet formally practiced. Good patients appreciate 
that conversation is advanced practice because it is distracting, and 
consequently expect to do well In conversation only after 3-4 months 
of daily practice. Good patients understand that stuttering is a logical 
event that occurs because a threshold of tension on the vocal cords 
has been reached. Good patients enlist as many monitors as they can 
find. These monitors can also include fellow or former patients in the 
program. Good patients know they are terrible judges of their own 
'sport' and must look to others to assess how well they are doing. 
Good patients think only about their 'sport'; they never think about 
their speech or their stuttering because they know that focusing on 
events occurring after time zero is not only unproductive, but leads 
directly to stuttering. 



- 14- 



Practice 



Our basic tasks are: (1) to make an Unpreformed AirFlow and the 
slowed first word automatic and (2) to eliminate all speech-associated 
stress. This is accomplished primarily through mass practice. Auto- 
matic behavior is achieved only after many repetitions. One should 
think of generating thousands of properly produced sentences each 
month. In addition to making the behavior automatic, the subcon- 
scious requires substantial confirmation that you have a technique that 
really works. This persuasion takes time. After all, you've been telling 
your subconscious for years that you do not have a technique that 
works. So be patient - the memories of a lifetime do not disappear 
overnight - but they do disappear! 



The paradox of stuttering 



There is a paradox in stuttering: the more a person fears a word and 
the more they try to say that word, the more likely they will stutter on 

that word. A feared word is like a bully holding a club over your head. 
You are afraid of that club; you could be hit by it; you look at it to de- 
fend yourself. That looking is called preforming. The club is the feared 
word, you see it coming, you get prepared for the inevitable battle 
and, in so doing, you guarantee the battle. 

What one must learn to do, when one sees a feared word coming, is to 
generate an Unpreformed AirFlow followed by a slowed first word. The 
Unpreformed AirFlow replaces the anticipatory stress. THE RELAXA- 
TION audio file facilitates this task since it enables stress to act as a 
stimulus to a highly-focused attention to technique. 
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Intent Therapy 



To a very large extent, this therapy is a special form of mental exer- 
cise. There is, if you will, a trick you must master. And that is, prior to 
speaking, you must not think about speaking. Instead you must think 
only about letting the air out absolutely passively and maintaining AN 
ACUTE AWARENESS OF A POWERFUL INTENT TO REST ON A PASSIVE 
OUTFLOW OF AIR. Your mouth and throat will follow your intent. If 
you intend to Rest, your vocal cords will go far apart and will slump. 
But if you do not intend to REST you will automatically intend to 
speak, and this will result in preforming or tension on the vocal cords 
before time zero. 

The same is true for the slowing of the first word. When a sentence 
begins with a monosyllable, you must intend to put a comma after it; 
when it begins with a longer word, you must intend to metronome it. 
Without this intent you will automatically start quickly. 

This is clearly a therapy of shifting intents. Whenever you intend to 
speak - STOP - do not intend to speak - instead, intend to REST as 

the air passively comes out of your mouth - then shift your intent and 
begin to speak slowly, saying the first word as if it were the only word 
you were going to say, with the rest spoken as an afterthought. 
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Mental Sets 



A truck is coming down a narrow alley. It's a run-away truck and there 
is no room on either side of the alley to dodge it. At the end of the al- 
ley is a brick wall and the truck's going to pin you between it and the 
wall. But there is a locked door in the wall and you've got the key for 
it. You must carefully go into your pocket, take out the key, and put it 
in the lock. If you take your attention off the key and put it on the 
truck, you'll be squashed. 

You must pay attention to your technique. The key equals your preoc- 
cupation with the absolutely passive AirFlow, the powerful intent to 
REST, and the slow start. The truck is the feared word. Do not look 
at the truck (that's preforming). 

Pay attention to your technique. Unless your mind is totally preoccu- 
pied with AN ACUTE AWARENESS OF A POWERFUL INTENT TO 
REST ON A PASSIVE OUTFLOW OF AIR, you are not using correct 
technique. To just have a passive AirFlow is not enough. Correct 
technique always involves the powerful mental intent to REST, 
followed by the powerful mental intent to start slowly. 
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The Mirror 



The mirror is a critical component of learning an Unpreformed AirFlow. 
It permits you to monitor yourself visually. Acoustic monitoring is of no 
value since we are focusing all of our attention on events occurring 
before time zero, that is, in silence. 

As you practice and look at the examples of Unpreformed AirFlows and 
at the mistakes you can make (see THE TREATMENT), you will gradu- 
ally become an expert. You will know when you are using correct tech- 
nique, that is, when you are inhaling gently, when the air is passively 
coming out of your mouth and you are Resting, when your mouth is in 
a neutral position and not preforming. You will know if you are inhaling 
before the first word or during the comma or if you are stopping the 
flow. 

There are many uses for the mirror in this program. That's why we in- 
clude one. Combining a mirror for self-monitoring with a person other 
than yourself for external monitoring is the perfect combination. 



- 18- 



Nickel and Dime Practice 



This practice, also called five and ten practice, refers to the informal 
generation of perfect sentences made during spare moments in the 
day. For example, when you shower you can generate perfect sen- 
tences. When watching TV, when a commercial comes on, hit the mute 
button and describe the commercial using N & D practice. While doing 
chores such as washing dishes or throwing out the garbage, generate 
sentences. YOU MAY BEGIN NICKEL AND DIME PRACTICE STARTING 
IN WEEK TWELVE. 

It is reasonable for the average person to generate between thirty and 
forty-five minutes of nickel and dime practice each day - especially if 
you commute by car. Doing so will result in the production of almost a 
quarter of a million sentences within a year. If you do not do nickel 
and dime practice you slow the recovery process. According to our re- 
search, the best users of technique do a lot of this practice. 

If you associate nickel and dime practice with a specific activity (such 
as driving in the car) you will tend to do it. If, instead, you say you will 
nickel and dime practice whenever you have a chance, you will tend 
not to do it. 

When you are doing nickel and dime practice, tend to be a bit suspi- 
cious. Are you maintaining AN ACUTE AWARENESS OF A POWER- 
FUL INENT TO REST ON A PASSIVE OUTFLOW OF AIR? Are first 

words being spoken slowly and as if they were the only words you 
were going to say? Is the speech after the first word natural and col- 
orful and perky? 

The three types of nickel and dime practice are: 

1. Out Loud 

2. Silent 

3. Silent and Covered* 

*This is the beginning practice in most situations. It's like taking prac- 
tice swings. It's a great form of rehearsal. Silent and covered nickel 
and dime practice is silent practice with your hand over your mouth. 
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Toughening 



These exercises make you independent or resistant to tine verbal 
speed of tine world around you. They help you to pause before re- 
sponding so that you can ennploy your technique. This pause is critical; 
people who stutter almost never have it. They must learn it. You are to 
do toughening a few minutes every day with a monitor. Practice until 
technique is consistent. 

Regular Toughening. Someone (your monitor) asks you a question. 
Wait one second, then breathe in slowly, let some air out absolutely 
passively, concentrating on generating an Unpreformed AirFlow and, 
after slowing the first word, use a full sentence to answer the ques- 
tion. Before you have a chance to finish the sentence, your monitor 
interrupts you in mid-sentence with another question. Stop speaking, 
pause, then use your technique to answer the second question where- 
upon, in mid-sentence, you are interrupted once again, and so on. 
Your monitor interrupts you quickly in the middle of your response but 
you must not answer quickly. You must take the time to employ your 
sport. Having a sport that stops stuttering and taking the time to use it 
are two different abilities. Toughening makes you resistant to the ver- 
bal speed of the world around you and gets you to take the time nec- 
essary to use your sport. Practice until consistent. This is a very im- 
portant exercise. 

Multiple Toughening, Have two people alternate interrupting you 
with questions. This will give you more of a workout and will help you 
in social situations - which are often multiple toughening experiences. 
Listen for slowed first words. 

Reverse Toughening. Shift roles. Now it is your turn to interrupt 
your monitor. The average person interrupts with speed. You are going 
to interrupt with a slowed first word. Make certain that the person you 
are toughening has been told to pause a second before responding to 
you. You may find this exercise somewhat difficult to do since you will 
find yourself tending to omit or push the AirFlows. Persist since this is 
a great exercise for learning how to use technique in real life conver- 
sations, where timing is important if you want to interject a comment. 
Listen for slowed first words. 
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Mid-Sentence Reapplications 



You may find that you have to reapply technique in mid-sentence to 
lower the effects of a rapidly rising base level tension on your vocal 
cords (see THE UNDERSTANDING and THE TREATMENT). Or you may 
find that you forgot to use the technique at the beginning of the sen- 
tence and so are required to use it in mid-sentence to bail yourself 
out. A mid-sentence reapplication is, in reality, the creation of a new 
sentence in the middle of an old one. Mid-sentence reapplications can 
be quite tricky since they are often employed in a condition of height- 
ened stress (before a feared word). In this situation, the presence of 
the stress serves as a distraction from technique. This will cause you 
to forget to use AirFlow and/or intend to REST, or to forget to slow the 
first word. Practice mid-sentence reapplications in reading and sponta- 
neous speech exercises. 



Low Energy Speech (LES) 



Low Energy Speech is a temporary measure to prevent stuttering in 
extremely high stress situations. It is characterized by a confidential 
tone of voice and reduced mouth movements. The confidential tone of 
voice (just above a whisper) serves to lower the air pressure under the 
vocal cords - and this reduces tension. The reduced mouth move- 
ments reduce the spread of tension from the articulators to the larynx 
and this further reduces tension on the vocal cords. 

Low Energy Speech is your safety device, your fallback mode, and 
should be thought of as such. To do a good job with Low Energy 
Speech you must practice it daily for a couple of minutes. Practice 
speaking short sentences in front of a mirror to make certain that your 
mouth is hardly moving and that it is extremely relaxed. Low Energy 
Speech is always used with the AirFlow Technique, not in place of it. 
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Gossip 



We'd love to hear some gossip - about a friend, enemy, family mem- 
ber, politician, or movie star. It doesn't have to be real - you can 
make it up. When engaged in gossip you might get so wrapped up in 
what you're saying - that you may forget to use technique - AND 
THAT'S A NO-NO! 

We want perfect technique, consistently applied. 



The Joke 



Sometimes people who stutter have a hard time telling jokes - par- 
ticularly on the 'punch line'. Can you tell us a joke? 

Of course you know what we're after - absolutely perfect and consis- 
tent Slowed First Words regardless of how involved you may be in the 
content of what you are saying. 



The Complicated Explanation 



We want you to explain something complicated - like how a bicycle 
works, or how a computer works, or how an engine works. Perhaps 
you know of some complex process. The more complex the subject, 
the greater the likelihood that your attention may be diverted away 
from technique. So pay careful attention. We want to hear consistently 
perfect technique on each sentence as you give these explanations. 
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Special Reading 



This exercise is designed to correct performing. Preforming occurs 
when, instead of maintaining AN ACUTE AWARENESS OF A POWERFUL 
INTENT TO REST ON A PASSIVE OUTFLOW OF AIR, you thinl< instead 
of the first word. This, as has been indicated, is the primary cause of 
stuttering. Here is a correcting exercise. Go to a magazine, book, or 
newspaper. You are going to read the first word on each page. How- 
ever, you are not to lool< at the word. Instead, lool< away, breathe in, 
let some air out absolutely passively with AN ACUTE AWARENESS OF A 
POWERFUL INTENT TO REST, and then, after some of the air has come 
out, cast your eyes on the first word on the page and read it. Proceed 
to the next page and repeat. Remember, do not look at the word until 
the instant you start to read it. With no prior knowledge of the word to 
be spoken, no performing is possible. You can also do this exercise 
with a deck of cards held face down. Breathe in, let some air out ab- 
solutely passively, and while intending to rest, turn the top card face 
up and read it out loud. With no awareness of the card, no preforming 
is possible. Go through the entire deck. 
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The Importance of Nutritional Supplements in 
Controlling Base Level Tension 



There are some nutritional supplements which have been shown to be 
useful in lowering muscle tensions. About 40% of patients will show 
some positive effects. For adults, the types and amounts are as fol- 
lows: 250mg of Vitamin C taken at breakfast and at dinner for a total 
of 500mg daily, 50mg of B Complex taken at breakfast and dinner for 
a total of lOOmg daily, 500mg of calcium taken at breakfast and din- 
ner for a total of lOOOmg daily, and 250mg of magnesium taken at 
breakfast and dinner for a total of 500mg daily. In addition, two ho- 
meopathic products. Calms Forte, to be taken as described for stress 
on the box and Rescue Remedy, one drop taken under the tongue 10- 
minutes before a high-stress speaking situation. While the homeo- 
pathic components generally do not interact with medications, the vi- 
tamins and minerals may - so it is imperative, before taking any of 
these, to get an OK from your physician. 

These supplements should be taken for several weeks to see if they 
have an effect upon your speech. Again, bear in mind, that unlike In- 
tent Therapy™, which works for virtually everyone, only 40% of pa- 
tients will show any positive effects from taking vitamins, minerals, 
and homeopathics. However, for those whom they do work, they tend 
to make the program much simpler. 

Children should take half the recommended amounts - but only with 
an OK from their pediatrician. 
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The Bathtub Technique 



Ironically, one of the greatest advantages of the use of Intent Therapy™ is 
the speed with which it often brings total fluency. This, with some patients, 
can also be one of its greatest disadvantages. A patient who on Monday had 
been a severe stutterer, will on Tuesday, speak effortlessly everywhere with- 
out a trace of his former problem. He, his friends, and family would be de- 
lighted; his therapist, on the other hand, should be concerned. 

For the immediate, total success produced by the Intent Therapy™ for some 
patients can be reversed as quickly as it was learned, if careful maintenance 
is ignored. The patient is highly suggestible, having just overcome a major 
lifelong difficulty, and if he lets down his defenses and relaxes his attention 
to technique, he runs the risk of having his stuttering return at the slightest 
provocation. He also open himself up to another, more subtle complication - 
a condition that I have come to call "the assault of the subconscious." 

The assault of the subconscious only occurs in individuals with a moderate or 
severe stutter who quickly become fluent. Shortly after attaining fluency the 
patient reports experiencing an anxiety attack which may range from nerv- 
ousness to a deeper sense of dread. The anxiety continues unabated for days 
and they begin to feel that if only they were to start stuttering again, their 
anxiety would decrease. For a significant percentage of patients the stress is 
so great they succumb to the temptation. The stress does indeed stop after 
the resumption of stuttering and the patient vows, "never to go near that 
fluency again." 

The theoretical explanation for the assault of the subconscious is as follows: 
The subconscious plays a critical role in a person's identity and in producing 
and maintaining change. In a person who stutters, the subconscious sees it- 
self as a stutterer. For years the individual has been telling his subconscious 
that he cannot say certain sounds, certain words, or speak in certain situa- 
tions - and the subconscious believes it. The subconscious does not place a 
value judgment on stuttering, it simply says that's the way it is. Value judg- 
ments came from the conscious mind. 

When a person abruptly stops stuttering, the subconscious becomes disori- 
ented. Fluency is not the normal state of affairs; it violates a self-concept of 
the subconscious. The subconscious becomes "concerned" that the well-being 
of the individual is being threatened, and and its only mode of response is to 
"sound the alarm" by raising the person's level of anxiety. 

It is well known in learning psychology that all newly learned behaviors, in- 
cluding Intent Therapy™, are lost under conditions of stress. The elevated 
state of anxiety is an attempt on the part of the subconscious to restore its 
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The Bathtub Technique continued.. 



self-concept as a stutterer. I have encountered this problem time and again, 
in totally different situations, and have come to recognize it as the cause of 
relapse in patients who attain total fluency quickly. 

During my early experiences with stutterers I found that fully a third of those 
who became totally fluent quickly reported the assault of the subconscious. 
Some would "hang tough" and after a week or two it would be gone; others 
would succumb to the temptation to resume stuttering and would be lost to 
the Program. The Bathtub Technique is a treatment that has been developed 
by the National Center for Stuttering to deal with this problem. At first it may 
seem unusual, but it has been used with over 12,000 patients and it suc- 
cessfully eliminates the assault of the subconscious. 

Three things are required: a bathtub filled with warm water, a candle in a 
candle holder, and a mirror. The candle is lit, placed in the holder, and put on 
the ledge of the tub. The mirror is placed next to it. The patient then turns 
out the light, enters the tub reclines in the water so that his torso is com- 
pletely submerged, breathes calmly in and out through his nose, keeps his 
eyes open and stares at a spot on the wall directly in front of him. Each time 
the air calmly comes out of his nose, he thinks the word One. As he does 
this, he may find his mind starting to drift, starting to think other thoughts. 
Each time this happens, he is to bring his mind gently back to thinking the 
word One. Since the mind is an undisciplined thing, he may find himself fre- 
quently having to bring it back to the thought. But he is to persevere for at 
least five minutes and steep there in the tub like a pot of tea. 

Here's how the first phase of this technique works: First, the warm water 
mechanically relaxes the muscles of the patient's body. Second, the subdued 
light from the candle prevents any bright light from tensing his eyes. Third, 
fixing his eyes on a spot on the wall prevents eye-scanning movements, 
which is important to this exercise since eye-scanning movements have been 
shown to stimulate muscle tension. Fourth, thinking the word One over and 
over again renders the word meaningless. Like repeating a Hindu mantra, 
and this prevents the patient from thinking about what he should have done 
yesterday and what he has to do tomorrow. Such thoughts stimulate tension. 

In those five minutes, we are attempting to strip away as much muscle ten- 
sion as we can, to create as much of an intra-uterine experience as we can, 
our mother's uterus being the safest place we've ever known - warm, moist, 
dark, supportive, thoughtless, relaxed. We are using an intra-uterine model 
as the physiological rationale for this first phase of The Bathtub Technique. 

We now move to the second phase. The patient sits up in the tub, picks up 
the mirror, and positions it so that he can see his eyes. Using perfect Tech 
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The Bathtub Technique continued.. 



nique, he begins to repeat the word "relax" slowly, using an extremely soft 
voice. He does this for about three minutes (usually about fifty repetitions 
are produced during this time). These first two phases are designed to re- 
duce muscle tension to a level where we can access the subconscious. 

We are now ready for the third and most important phase of the program. In 
it, the patient is literally going to brainwash himself; he is going to change 
the self-concept of the subconscious. 

The patient reads a specially-prepared series of positive statements called 
affirmations. They are read three times using Intent Therapy^'^. One of these 
affirmations is designed to provide subconscious motivation to practice. It is 
naive to rely solely on conscious desire, when the subconscious is free and 
accessible. 

Subconscious motivation is powerful but gentle. An example of this is brush- 
ing the teeth. Think of brushing the teeth as practice we do every morning 
and every evening. Somehow we feel obliged to do it, as if the day would be 
uncomfortable or incomplete if we didn't. There is no question about our do- 
ing it. It is something we all have to do and we never call it practice. It is our 
subconscious at work, telling us to do it. We are almost never too tired to 
brush our teeth. So too does Intent Therapy™ practice become almost invol- 
untary as the bathtub technique affects the subconscious. Do the Bathtub 
Technique every night starting the eleventh week. 

Each patient should say the cue word RELAX with technique before entering a 
stressful speaking situation. Many stutterers, when they say the word, expe- 
rience a profound drop in Base Level Tension - to the point where they seem 
to be alone, even if they are in the middle of a large group. Their fluency is 
then assured. 
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Affirmations 

1. MY, CONFIDENCE IS GROWING HIGHER AND HIGHER EACH 
DAY. 

2. MY, AIRFLOW AND SLOW TECHNIQUE ARE BECOMING MORE 
AND MORE PERFECT EACH DAY. 

3. EACH, TIME I USE MY TECHNIQUE, I BECOME MORE AND MORE 
CONFIDENT. 

4. EACH, TIME I USE MY TECHNIQUE, I FIND IT GIVES ME MORE 
AND MORE PLEASURE. 

5. I, LOOK FORWARD TO USING MY TECHNIQUE. 

6. MY, TECHNIQUE BECOMES MORE AND MORE NATURAL. 

7. MY, OVERALL RELAXATION BECOMES MORE AND MORE PER- 
FECT. 

8. I, AM GETTING MORE AND MORE CONFIDENT. 

9. I, APPROACH MY PRACTICE WITH MORE AND MORE PLEASURE. 

10. AS, I APPROACH (fill with a specific situation or person^ SAY TO MY- 
SELF, RE - LAX, AND I FEEL JUST AS I DO RIGHT NOW. 
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Some Rules For Enhancing Naturalness 



While the only change that has to be made to speech is to slow 
the first word of each breath group (the total number of words spoken 
on a single breath), it is sometimes desirable, for aesthetic reasons, to 
slow the second word as well. 

Here are the rules - and please bear in mind they should not be 
used at the beginning, but only after some degree of mastery of the 
'sport' has been achieved. 



Rules For Slow Starts 



1. When the first word is a monosyllable and the second word is a 
monosyllable, say the first word as if it was the only word you were 
going to say and the second word the same way. Then, the rest of the 
sentence, without slowing, is spoken as an afterthought. 

An example: 

I, was, looking for my keys. 

Remember this: Monosyllable words spoken in isolation are automati- 
cally slowed; you do not have to slow them further. 



2. When the first word is a monosyllable and the second word is a 
multisyllable, slow the first word and not the second. However, if you 
find a slight bit of stuttering on the second word, slow the second word 
as well using the procedure for multisyllable word slowing. Ordinarily, 
this will not be necessary. 

An example: 

Normally: I, enjoy pepperoni pizza. 
Rarely: I, en-joy, pepperoni pizza. 



-29- 



Some Rules For Enhancing Naturalness 

continued... 



3. When the sentence begins with a mulisyllable word and is 
followed by a monosyllable word, it will only be necessary to 
slow the first word using the technique for multisyllable word 
starts. However, from an aesthetic point of view it is far more 
desirable to slow the second word, as well. 

An example: 

Yes-ter-day, I, took a walk. 



4. When the first word is a multisyllable and the second word is 
also a multisyllable, we typically only slow the first word and not the 
second. The only exception, and this is relatively rare, is when the 
second word is a feared word. Then the second word should be slowed 
as well. 

An example: 

Normally: Pep-a-ro-nl, pizza is delicious. 
Rarely: Pep-a-ro-ni, pi-zza, is delicious. 
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MotivAider Instructions 



You are now the proud owner of a Motiv-Aider® an ingeniously simple, yet ex- 
tremely powerful device for changing behavior. With it, you can break old habits 
and make new ones quickly and easily. 

The MotivAider® is a timer you set to "go off" automatically and repeatedly at any 
selected interval. When it "goes off," you feel a silent tapping signal which, after 
pre-conditioning, becomes your conditioned reminder to engage in whatever be- 
havior you've decided to make into a habit. 

What you decide to make into a habit can be a specific action - like relaxing your 
jaw, drinking more water, smiling more - or a specific image - like visualizing a 
relaxed state or speaking eloquently before a crowd. Being specific is critical to 
the pre-conditioning procedure. Vague ideas such as "becoming a better person" 
or "paying more attention" will not work - they must be translated into specific 
actions or images . 

Regardless of what you decide to make into a habit, you must first go through 
the preconditioning procedure - and, to do that, you must become familiar with 
the operation of the MotivAider®' 

Look at its face. Starting at the top, the first thing you see is a liquid crystal dis- 
play with three numbers, all set to zero. Below the display are two white but- 
tons, a left one with an arrow pointing up, and a right one with an arrow pointing 
down. Below the two white buttons is a slide switch in the left position, the posi- 
tion marked "set." The right position is marked "run." To the right of the slide 
switch is an oval button. We will use this button later to set the advanced fea- 
tures of the MotivAider®. 

Go to the left button, the one with the arrow pointing up, and press it once. The 
right-most zero on the crystal display changes to a 1. This means the Moti- 
vAider® is "set" to go off once a minute. Push the left button again. The 1 
changes to a 2, and this means the Motiv-Aider® is "set" to go off once every two 
minutes. Push the right button, the one with the arrow pointing down, twice, and 
the crystal display is reset to all zeroes. We could also reset the display to zeros 
by pushing both buttons simultaneously. Now push the right button once and 
notice the display is "set" to go off once every 23 hours and 59 minutes. In other 
words, the normal range of the Motiv-Aider®'s reminding interval is from once a 
minute to once a day. 

"Zero" the MotivAider® by pushing both buttons and "set" it to go off once a min- 
ute by pushing the left button once. Move the slide switch to the right, to the 
"run" position. The MotivAider® begins counting down from one minute to zero 
at one-second intervals, after which it vibrates and recycles back to a minute. It 
will continue to do this automatically until you move the slide switch from the 
"run" position back to the "set" position. 

Most often, you will remind yourself to make changes at intervals ranging from 
once a minute to about once every 20 minutes. Notice, however, if you press and 
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MotivAider Instructions Continued.. 



hold the left button down for several seconds while the slide switch is in the "set" 
position, the reminding interval quickly moves from minutes to hours. 

Let's begin the pre-conditioning procedure. As an example, we will choose an image 
to pre-condition. think of a pleasant event from the past - one associated with 
much happy imagery. now, choose a word that best summarizes that event. the 
word should have a positive feeling about it and have the power to readily evoke 

THAT PLEASANT IMAGERY. NOW, MOVE THE SLIDE SWITCH TO THE "SET" POSITION. "ZERO" 
THE I^OTIVAlDER® BY PUSHING BOTH BUTTONS, AND MOVE THE SLIDE SWITCH TO THE "RUN" 
POSITION. The VIBRATION WILL BE CONTINUOUS BECAUSE YOU HAVE "SET" THE MOTIVAlDER® 
TO GO OFF ONCE EVERY 0:00 SECOND. AS YOU FEEL THE VIBRATION, SILENTLY SAY THE WORD 
YOU HAVE CHOSEN AND IMAGINE THE EVENT. SLIDE THE SWITCH BACK TO THE "SET" POSITION. 

Wait a few seconds. Slide the switch once more to the "run" position. Again 
experience the vibration, silently say the word, and imagine the event as vividly as 
YOU CAN. Slide the switch on and off about 5 times, pausing several seconds 

BETWEEN EACH SEQUENCE, ALLOWING THE VIBRATION TO BECOME ASSOCIATED WITH THE WORD 
AND THE IMAGERY. 

The pre-conditioning procedure is complete. If you wish to pre-condition an 

ACTION, SUCH AS AN UNPREFORMED AIRFLOW - WHEN PROMPTED BY THE CONDITIONING SIGNAL, 
SILENTLY SAY THE WORD YOU HAVE CHOSEN - FOLLOWED BY THE AIRFLOW. 

After pre-conditioning, attach the MotivAider® to the waistband of a skirt or trou- 
sers using the clip. There are two positions to the clip, high and low. You adjust it 
by placing the point of a ball point pen under the lower flange of the clip to re- 
lease it as you slide it up or down in its channel. Most people prefer it in the 
high position; that's its current position. 



Now, let's make a habit. Decide on tlie image or action, clioose the ap- 
propriate cue word, and go through the pre-conditioning procedure. Put 
the MotivAider® on and start by using a reminding interval of 8 minutes. 
If you find this too frequent or infrequent, malte the necessary adjust- 
ment by resetting the MotivAider®. Wear the Motiv-Aider® an hour or 
two each day to remind you to rehearse a movement or mental image. 
Within a few short weel<s a new habit, through the magic of programmed 
rehearsal, will have been formed. 



That's all there is to it. 

The MotivAider® is a precise and rugged instrument and should provide years of 
reliable service. If it stops functioning (after trying a replacement battery) send 
it to NCS, Inc. at the address above and a replacement will be sent to you at no 
charge. This offer is good for one year from date of purchase. 
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MotivAider Instructions Continued.. 



• The battery, with normal use, will typically last between 2 and 3 months. It re- 
quires a single AA cell. Access to the battery is by a flap at the rear of the ma- 
chine. 

Advanced Features. We will now use the oval button next to the slide switch to en- 
able us to customize various features of the Motivaider®. "Zero" the MotivAider® by 
pushing both buttons. Now press the oval switch once. The MotivAider will start vi- 
brating. By pressing the up and down arrow buttons, you can change the quality of 
the vibration. There are 5 distinct qualities of vibration. The machine is set at the 
factory at 3. You can choose any quality of vibration you prefer and lock it in posi- 
tion by moving the slide switch to the run position and then back to the set position. 
There are other things you can change. Keeping the slide switch in the set position, 
press the oval button twice. You now see a flashing number. It is typically set at 2. 
This means that the duration of the vibration is set at 2 seconds. By moving the up 
and down arrow buttons you can set it to one of 3 durations: 2, 3, or 4 seconds. If 
you decide to change the duration of the conditioning signal, lock it in place by 
moving the slide switch to the run position and then back to the set position. With 
the slide switch in the set position, press the oval switch 3 times. You will see the 
letters: REG. This means the vibration will go off regularly at whatever interval you 
have selected. If you push the up or down arrow buttons once, you will see the let- 
ters: AVE appear. This means that, on average, the vibration will occur at the inter- 
val you have selected, but not absolutely regularly. Again, choose and lock the set- 
ting by moving the slide switch to the run position and then back to the set position. 
Pushing the button 4 times yields a flashing MM (hours minutes) sign. Normally set 
to recycle at hourly or minute intervals, moving the either of the arrow buttons 
moves the signal to the SEC (second) setting which enables the triggering vibration 
to occur at intervals less than a minute. Pushing the button 5 times changes the liq- 
uid crystal display. By moving the arrow buttons you can move from a CD (count 
down seconds) position to a CL (clock) to show the time of day, or to a GR (graphic) 
which functions as a sort of screen-saver display. Moving the arrow buttons to the 
clock position and setting it requires that you press the oval button 6 times to set the 
hour and 7 times to set the minute. Again, returning between each setting to the 
run position and using the arrow buttons to change the numeric values for each clock 
setting. Finally, pushing the oval button 8 times produces the NEW symbol which 
locks all of the new positions or, using the arrow buttons, a REV symbol which con- 
stitutes a review of the settings or a DEF which returns all of the settings to their 
original or default positions. In our experience, the default setting suffices for most 
MotivAider® applications. 
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Applications of the i^otivAider to THE PROGRAI^ 



We begin using the MotivAider in the nintfn week of THE PROGRAM. We 
set it to go off once every seven minutes. Of tlie five patterns of vi- 
bration available, we choose pattern number one. We use the Motiv- 
Aider to privately remind us to use technique. The cue word we say to 
ourselves is "technique." We then try to make the next three sen- 
tences perfectly. If we are alone, we simply generate three perfect 
sentences; if we are with someone, we focus very strongly on the next 
three sentences. Perfect technique is defined as an Unpreformed Air- 
Flow followed by a slowed first word. 

If you find the interval of seven minutes too short or too long, adjust it 
to your liking. You may discover that in low-stress situations an inter- 
val of 10-12 minutes proves sufficient, while in high-stress situations 
an interval of 2-3 minutes may be required. The general rule of thumb 
is that the higher the stress, the more often you need to be reminded. 

You are to wear the MotivAider 3-4 hours daily. Do this for several 
weeks and then change to: Intensive Interval Practice. Now, when the 
vibration is felt, you attempt to use technique over a specific interval 
of time such as, for example, a minute. Gradually, as the technique 
habituates, the lengths of these intervals can be increased. This is a 
process that occurs over a number of months. 

Finally, in the list of affirmations spoken in The Bathtub Technique, the 
last affirmation uses the word RELAX to evoke the state of relaxation 
experienced in the tub. This can be used in the MotivAider protocol by 
having the vibration evoke that word, and it's paired state of relaxa- 
tion, periodically during the course of a day. In this instance, we typi- 
cally set the MotivAider to go off once every 15 minutes so that four 
times an hour we can take a relaxation break. The overall effect is a 
lowering of base level tension which, at times, can be dramatic. 
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Common Sources of Relapse 



In one sense the history of stuttering has been the history of relapse. 
Many times I have heard patients say that they received therapy that 
was initially successful only to have the stutter return after a period of 
time. What causes relapse? And why is it such a dominant feature of 
attempts to treat this problem? What follows is a catalog of possible 
sources. It is not meant to be exhaustive but rather to delineate what 
I consider to be the major reasons. 

So here, for the interested reader, are the reasons those people who 
do achieve high levels of fluency often relapse. 

First and foremost are those who learn a form of speech that is so 
distorting that they simply refuse to speak that way. In a sense, it has 
never been a challenge to produce fluency, one can sing, tall< to the 
rhythm of a metronome, whisper - there are a variety of ways to 
achieve fluent speech. The point is that most patients do not want to 
talk that way. What most patients want is to sound like themselves 
and not stutter. So I, as a clinician, owe patients a set of techniques 
which both they and their very particular subconscious minds are will- 
ing to buy. The techniques must be slick and undetectable. If not, 
there will be either conscious and or subconscious rejection of the 
technique perceived as too alien. As a result, in therapy, great effort is 
made to insure complete naturalness in speech. 

The next feature involves bringing the subconscious mind along as a 
willing ally in the process of change. An adult who stutters typically 
has done so hundreds of thousands, if not millions of times. This habit 
forms one of the self-concepts in the subject's subconscious mind. This 
must be changed to make a permanent result. It is accomplished by 
THE REI_AXATION that all patients must listen to nightly for one 
month. 

The third most common cause of relapse occurs when patients may 
have expectations concerning the rates and ways with which they are 
going to change which are out of line with reality. There is a process 
that must be followed and which cannot be rushed. Often patients at- 
tempt to move too quickly in the progression and become frustrated 
and disappointed when they do not succeed. In a sense, if one were to 
make the analogy of learning to play the piano, these patients jump 
from lesson 4 to lesson 84 in the piano book and wonder why they 
have difficulty. This mistake would never be made in piano lessons but 
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Common Sources of Relapse continued.. 



patients frequently make this mistake in therapy. 

As a result, I developed a very specific rule: The only place I expect 
you to do well is in your homework. At the beginning you will have 
practiced nowhere, so I will expect you to do well nowhere; at the end 
you will have practiced everywhere, so I will expect you will do well 
everywhere.' The great source of frustration, disappointment, and dis- 
illusionment that leads to relapse occurs when a person expects to do 
well in a place they have not yet practiced. Patients mistakenly believe 
that because they can do well in conversation they can do well order- 
ing in a restaurant. I point out that there are 9 different speaking 
situations in which people find themselves. Each of these must be ad- 
dressed separately and there is very little 'spill-over' from success in 
one of these situations to another. Patients' expectations concerning 
progress must be managed carefully at all times. 

The next source of relapse is failure to eliminate the scanner. The 
scanner, as indicated earlier, is the habit of looking ahead for feared 
sounds, words, and speaking situations. Virtually all adult stutterers 
scan. Some, as we again earlier indicated, are so proficient at this that 
no one knows that they stutter. These are the hidden or closet stutter- 
ers. It is absolutely true that if a person in a treatment program stops 
practicing when they no longer stutter, but still scan ahead, they will 
relapse. One must get to the point, not only where one is completely 
fluent, but to where one no longer thinks about their speech. 

It is amazing to me that virtually no one in the field of stuttering 
treatment pays attention to the importance of eliminating the antici- 
patory stresses when they are such a high cause of relapse. This is a 
mistake borne of incomplete knowledge and focusing solely on symp- 
toms. Since scanning is such an important factor, it is not surprising 
that the majority of the time in our program is devoted to its elimina- 
tion. 

Finally, attention must be drawn to the need for constant practice. 
There is an old and very appropriate saying that goes something like 
this: There is no such thing as a cure; there is only daily practice. Ya- 
sha Heifetz, the world famous violinist, summed it up most aptly when 
he said: 'If I miss a day of practice I know it; if I miss two days, my 
wife knows it, and if I miss three, my audience knows it.' We offer no 
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Common Sources of Relapse continued... 



cures; we can only offer no stuttering or scanning - through daily 
practice. Practicing a minute in the shower each morning will suffice. 
No practice, on the other hand, will allow the technique to drift and 
this is a prescription for problems. 
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When Both Components of Our Sport Must 
Be Learned Simultaneously 



It is assumed that you have watched THE UNDERSTANDING and 
THE TREATMENT and have listened to THE RELAXATION. It is also as- 
sumed that you have looked at both THE MANUAL and this WORK- 
BOOK. 

Please note that Intent Therapy™ is a 'sport' composed of an 
Unpreformed AirFlow and a slowed first word. The Unpreformed Air- 
Flow is used to subtract tension on the vocal cords due to anticipatory 
stress. The stress can be the result of a feared word in the initial posi- 
tion of a sentence or any word in the initial position of a sentence. In 
the latter instance, the fear is positional. Another fear is associated 
with speal<ing in a situation which is perceived as stressful. This might 
be public speaking or ordering in a restaurant, or speaking on a tele- 
phone or, for that matter, speaking in general. 

In some instances, several stresses can be present at once - all 
adding to the total tension on the vocal cords. In these instances, a 
slowed first word may not subtract enough tension to prevent stutter- 
ing and AirFlow must be taught along with the slowed first word from 
the beginning. 

Here is the sequence we follow: We teach Unpreformed AirFlows 
in isolation to begin with during the first week. This is followed in the 
second week, with Unpreformed AirFlows before monosyllables in iso- 
lation, then, in the third, Unpreformed AirFlows before multisyllables in 
isolation, and then, in the fourth and fifth weeks Unpreformed AirFlows 
before both mono and multisyllable word start sentences 
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